post-traumatic stress disorder'. In addition, the terms 'prostate', 'vaginal' and 'impotence' were used individually and the search algorithm set to accept plurals. The list of identified studies was checked against reference lists in previous literature reviews.
Studies supported the effectiveness of behavioural interventions in controlling anticipatory nausea and vomiting. Twelve of the 13 RCTs reported a statistically-significant benefit from behavioural interventions when compared with a no treatment or attention control interventions. Modest results were found in the 4 studies that assessed behavioural interventions in post-chemotherapy side-effects.
Anxiety and distress (19 studies, including 5 RCTs with at least 380 patients).
Four of the 5 RCTs reported a significant benefit from behavioural interventions when compared with a no treatment or attention control intervention. Thirteen of the 14 studies of a non-RCT design found a significant benefit for behavioural interventions.
Cancer treatment-related pain (12 studies, including 5 RCTs with at least 143 patients).
Four of the 5 RCTs reported a significant benefit in reducing acute cancer treatment-related pain from behavioural interventions, compared with a no treatment or attention control. All 7 of the studies of non-RCT design found a reduction in pain post-intervention.
No studies were identified that addressed the effectiveness of behavioural interventions in prolonged pain.
Authors' conclusions
It is clear that the application of behaviour therapy and methods has an important place in the care of patients undergoing invasive cancer treatments. Behavioural interventions integrating several methods can ameliorate anxiety and distress associated with invasive medical treatments; although a variety of behavioural methods have been shown to reduce treatment-related pain, there is increasing evidence that these methods are not equally effective. Research is scant on the use of behavioural interventions to control prolonged pain associated with invasive medical procedures.
CRD commentary
The aims were stated, and the inclusion criteria were broadly defined in terms of the study design, participants, interventions, and outcomes. Two databases were searched and the methods used to select the studies were described. By restricting the included studies to reports published in the English language, other relevant studies may have been omitted and the possibility of publication bias cannot be excluded. The included studies were not limited by study design and validity was not formally assessed. Some relevant information on the individual studies was tabulated, but the methods used to extract the data were not described. Studies were combined in a narrative review; the results were discussed separately for RCTs and studies of a less rigorous design. In the absence of a formal assessment of validity, it is not possible to comment on the strength of the evidence presented. Hence, caution must be advised when considering the authors' conclusions.
